
Occasion and Sales Information

Organization name License/premises permit number

Minnesota Lawful Gambling
LG808 Checker's Record/Hard Cards

_____________________________________________________________ _______/______/______
Checker’s signature (in ink) Date

$

7/07

THE FOLLOWING IS TO BE COMPLETED BY EACH BINGO CHECKER

Occasion date _____/_____/_____ Occasion time __________a.m./p.m.

$

Checker Signature   To the best of my knowledge, I declare that this information is accurate and complete.

$Totals

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6
Game name Total number Selling price Total card sales Total  card sales Long or <short>
or number of cards of each card Col. 2 x Col. 3  per game, Col. 5 - Col. 4

counted as sold from Col. 4 of LG807

_________________________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Complete in ink.


